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Providing safe & secure, end-to-end supply chain solutions since 1987   
 

Employee Details Form  
 
 
Welcome to the Tomax Transport team.  To assist us in arranging the payment of salary and 
superannuation please complete the following details.  
 
Date:  

 
Surname:  

 
Given Names:  

 
Address:  

 
 

  
 
Phone Number: 

 
Mobile Number: 

 
Personal Email Address: 

 
Date of Birth: 

 
Next of Kin:      Relationship: 

 
Emergency Contact Person:     Contact Number: 

 
 
Tax File Number (TFN):  

 
 
Bank name for salary/wages payment:     Branch: 

 
BSB Number:    Account Number: 

 
Account Name: 

 
Superannuation Fund Name: 

 
Superannuation Fund Member Number: 


